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DDD ELIGIBILITY PLANNED ACTION NOTICE ELIGIBLE DECISIONS INSTRUCTIONS

Notification Requirements

1. The Planned Action Notice must be sent within 5 working days of the decision date.

2. The Planned Action Notice is sent with the "Eligibility Expiration and Review Requirements" chart.

3. The Planned Action Notice is addressed to the client regardless of their age and to their representative
per WAC 388-825-100. Use the following order to determine who represents the client:

- A parent if the client is under the age of eighteen;
o The guardian or other legal representative;

o Other relatives;

« Other person identified by the client;

- Anadvocacy agency.

Completing the form

1. Effective date equals the date generated by the IE application.
2. ldentify ALL of the person's eligible condition(s).

3. You must check one of the three reasons for expiration and review. If age 18 or older, check "Your
eligibility review is subject to WAC 388-823-1005 and 1010".

Distribution

1. The client and representative letter can be mailed in the same envelope if they live at the same address.

2. Puta copy in the client file.
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